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The case report may not get much respect in the world
of Evidence Based Medicine, but, it still seems easier
to remember medical facts when they are linked to
patients we have attended, case discussions we have
heard and reports we have perused.
Schmidt and Schachter agree calling original obser-
vations, “the quintessence of medical science, espe-
cially in epilepsy.” Suiting actions to words, they have
asked 149 colleagues from Europe, Asia, North and
South America to share 110 individual patient stories
that influenced their practice and thinking.
Each case study, with slight variations, follows the
format of brief history, examination and investigation,
diagnosis, treatment and outcome. This is followed by
an author commentary, what was learned and how the
experience influenced future practice. A list of further
readings completes each case study. Individual studies
run 3–6 pages and are grouped in five sections: Diag-
nostic puzzles; Intriguing causes and circumstances;
Surprising turns and twists; Unforeseen complications
and problems; Unexpected solutions.
Titles such as, “A patient who would not leave his
apartment for three days,” “An unusual convulsion
at dinner,” and “A patient with epilepsy slips down
some attic stairs” “Abulia in a seizure-free patient
with frontal lobe epilepsy” or “Problems in man-
aging epilepsy during and after pregnancy” give an
idea of the book’s varying styles. This is epilepsy
as practised—AED to white water rafting—and the
topics reflect it. Case study number 67, “All is not
what it seems” gives fair warning.
I find these individual studies serve several of the
purposes advocated by Cox:
“Stories about case management can encapsulate
practical knowledge, logical deduction, judgment
and decision making, sharing with the student all
the ingredients that develop expertise1.”
And if presented as ongoing process with lessons
learned and practices changed along the way, so
much the better. Reading these case studies is
an appealing introduction to the way experienced
epileptologists think about their patients, their prob-
lems, their seizures and their epilepsies. As pointed
out, there is room for humility in the treatment of
epilepsy.
This is a good book but it is not a textbook of
epilepsy. I suspect, however, most of those interested
in epilepsy will find 110 Puzzling Cases of Epilepsy
worthwhile. Advanced beginners will find how fas-
cinating epilepsy can be while more experienced
students can match themselves against the experts.
Experts may agree or disagree with their colleagues
but, at the very least, can increase their repertoire of
true cases for illustrating the wonder and complexity
of epilepsy.
I can recommend this book for any physician inter-
ested in epilepsy and most certainly for those working
towards specialisation in the field.
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